5. No. 300

M —10-47
v, 5-17-39
I 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FALED SEP 25 194& 2

Registration District No....

"MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...._.

Stale File No 2.({,925

/AOQ, Registrar's No. .. t&.m

1. YLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: }Z y
Jackson .

(a) Cc:unty Xirigas Cit y (e} State Missouri (b} County.
(b} City or town xan c -
(If ontsids ciLy ot town limits; write “RIJAAL" and nama of township) () Clty or town sa8 i ty o
{¢) Name of hospital or institution: / Youl.udn city or town limits, write “RURAL"™) L
41 Bast 53rd, Street @ Street No Bagt 53rd, Street )
(If oot in hospital or institution, writs strest nomber or location) ~ {1 rural, give bocation)
{d) Length of stay: In hospital or institution -
a7 Spacify whether |[ (&) Citizen of forelgn country?. Bt (Yes or No)
In this community. years
years, Bonibs of days) If yea, name country..............
. METCAL CERTIFICATION
Foll NAME Victor B. Fowell 20. DATE OF DEA’I'H M Sept. 16th
3 h, [y
3. ) If veteran, 3. (2)_Social Security No. | o day.
ame war ) j A 492_1 4-2376 hour. minute M.
21, 1h hat tend
0 5. Color or 6. (o) Single, widov&ed. mniriedd 19 .
Whi . arrie '
1 sex Male race. te divorced ,! that I last u.ﬁve on 193
6. (b} Name of husband or wife......________.. &. (c) Age of husband or wife If || 20d that death oceurred on the date and hour stated above. Duration
£

ImnW&m of death ’ F

Milma . Powell ative_ 2T ___
7. Birth date of deceased.... Jamm-rf 16th, 1901
(Month) {Dax) {Yuoar)
8. AGE: l m@. Days If less than one day
8 0 hr. min,
9. Birthozce Kansas City Missouri (¢}

{City, town, or county)}’ {Stats or forsign eonn!.ry)
_Assistant T_e_gmgr______ o

10. Usual occtipation........

1] Indusu-y or hnnnpsm

oo vo.. L2 Bl ( geriaine DA ol

Other conditions.

" (Inclods pregoancy within 3 months of death)

{13 Birthplace

15, Birthplace.

17. (a)

Darby Corp. . X &;k PHYSICIAN
Major findings: .
: Of ions 74 o .
Name_.. e i operations VI B R Tl Underline
r : S
, or county) (State ar f . Of W, wl-m 1 i
& @ Maiden name ___. m -p }m‘“ 20 autopsy ; ::ha.r:eglt‘:
W“" h ! tistically.
Z City ‘wLA‘“ WQMW“W) """" (Beate o foxsigm ooniein) 22, If death was due to external causes, fill in the following:
16. (a) Infurmnnt.____..M_I:_B_.l_._.!.j.’_m_.h!.__Ponﬂll (a) Accident, suicide, or homicide (specify)
® Address_._. 41 Bagt 53rd,. 3t.raet___._. || @ Date of oocurrence
Burial _ ) Date thereot._3=18=48 {¢) Where did Injury occur? T e —
(Burial, cremation, or removal) (Month) (Day) (Yea:) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation...... % FQIGB‘LBI 11 € mtﬂﬂ -~
Freeman Mortuary Specify typ of pisce) (3" NS

18. (o) Signature of funeral director.

Wi Gfﬁm

(Dte received local registrar

" (Restsirar's igoatoeg

'While at work? _____ P S - (3 Means of i lnau.ry___. -

(Licensed Embalmer's Statement on Roverse Side) ©




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. .

- "= Licensed Embalmer No.

‘working under my personal supervision.

P. 0. Address./.] £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HAND_
the above constitutes grounds for revocation of license.) ¢

If this body is not embalmed, fact should be so stated above.




